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Health Insurance

ManipalCigna Accident Shield
PREMIUM RATE CHART

Note: All values are in ¥ Premiums are exclusive of GST.

Base Cover Premiums (in %): Calculated as (Per Mille Premium Rate* Base Sum Insured (S1)) / 1000 + Fixed Monetary premium

Plan-wise Per mille rate:

M Clgaa Lwpeaiigna L atigna
Plan Name Accident Shield Accident Shield Accident Shield
Clasaig Pius Pra
For all Base Sum Insured (SI) 0.30 0.35 0.49
Fixed Monetary premium applicable across all plans
Base Sum Insured (SI) Range Premium

Up to 50 Lacs 20.00
Above 50 Lacs up to INR 2.5 Cr. 50.00
Above 2.5 Cr. 82.00

Optional Cover miums (%): (offered under all plans unless specified otherwise)

Temporary Total Disablement (TTD)

Base Sum Insured (SI) Level () Up to 50 Lacs Above 50 Lacs Premium Rate Type Per mille*
Member Type / Premium type Per mille* Fixed monetary value Premium Rate (%) 0.04

Earning Member 1.14 5,700
Non - Earning Member 0.57 2,850
Broken Bones Benefit - Applicable only for Pro Plan Loss of Employment

Base Sum Insured (SI) Level (%) Up to 20 Lacs Above 20 Lacs Premium Rate Type Per mille*
Premium Rate type Per mille* Fixed monetary value Premium Rate (3) 0.18
Premium Rate (%) 1.00 2000

Base Sum Insured Level () Up to1Cr. Above 1Cr. Premium Rate Type Per mille”
Premium Rate type Per mille* Fixed monetary value Premium Rate (%) 0.47
Premium Rate (%) 0.01 100

Base Sum Insured (SI) Level (%) Up to 2 Cr. Above 2 Cr. Premium Rate Type Per mille*
Premium Rate type Per mille* Fixed monetary value Premium Rate () 0.34
Premium Rate (%) 0.05 1000

Adventure Sports Cover - Applicable only for Pro Plan Air Ambulance

Base Sum Insured (SI) Level () Up to1Cr. Above 1Cr. Premium Rate Type Fixed monetary value
Premium Rate type Per mille* Fixed monetary value Premium Rate () 510
Premium Rate (%) 0.85 8500 (*per mille rate applicable on Optional Cover Sum Insured (SI))

Medical R triatio

Base Sum Insured (SI) Level (%) Up to 1Cr. Above 1 Cr.
Premium Rate type Per mille* Fixed monetary value
Premium Rate (%) 0.26 2,600
@
Premium Rate Type Fixed monetary value
Optional Cover S| (R) 5 Lacs |10 Lacs |15 Lacs |20 Lacs|25 Lacs|50 Lacs
Premium Rate () 2,250 | 3,200 | 3,730 | 4,180 | 4,520 | 4,910

(*per mille rate applicable on Base Sum Insured (SI) level)

Disclaimer: ManipalCigna Health Insurance Company Limited (Formerly known as CignaTTK Health Insurance
Company Limited) | CIN: U66000MH2012PLC227948 | IRDAI Reg. No.: 151 | Regd. Office: 401/ 402, 4th Floor, Raheja
Titanium, Off Western Express Highway, Goregaon East, Mumbai - 400 063 | For more details on risk factors, terms and
conditions, please read the sales brochure/ sales document available on our website (Download section) before
concluding a sale | Trade Name / Trade Logo belongs to MEMG International India Private Limited and Cigna Intellectual
Property Inc. and is being used by ManipalCigna Health Insurance Company Limited under license | ManipalCigna
Accident Shield UIN: MCIPAIP24083V012324 | Toll free: 1800-102-4462 | Website: www.manipalcigna.com | ARN:
ADV/1149/Sep/2022-23




